INTRODUCTION/AIMS
Medical educators, 1 students, 2 and the Liaison Committee of Medical Education 3 have advocated for formal curricula on professional development, and 90% of U.S. medical school deans have reported a need for teaching materials on professional development. 4 Professional competence has been defined as "the habitual and judicious use of communication, knowledge, technical skills, clinical reasoning, emotions, values, and reflection in daily practice for the benefit of the individual and the community being served". 1 The third year of medical school is the first time medical students are immersed full-time in clinical activities, thus constantly observing and modeling the work that constitutes the heart of professional competence for a physician. We believe, therefore, that the clerkship year is a critical period in students' professional development. It is thus concerning that declines in idealism 5 and empathy for patients 6 have been reported to occur during the third year. To promote professional development, we developed a longitudinal curriculum for the third-year clerkship students. Personal reflection is a common modality for fostering the professional development of medical students. 7 Within small discussion groups, students may reflect on vignettes depicting professional behaviors, 8, 9 or on material such as film or literature that captures the broader context of medicine. 10 Critical incident reports-narrative accounts in which learners write about their own memorable and influential learning experiences-are commonly used to prompt students to reflect on their personal clinical experiences. 11, 12 At Harvard, thirdyear students write critical incident reports and discuss them in small groups within their clerkships, 12 whereas at Indiana University, students write critical incident reports as part of an online journal. 13 Discussing critical incident reports one on one with faculty has been shown to be an effective approach to promoting professional development on an emergency medicine rotation. 14 The reports are also used as a foundation for promoting positive interpretations of specific clinical experiences 15, 16 and as a method of providing productive coping strategies for students.
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At the University of California, San Francisco (UCSF), critical incident reports are the foundation of our third-year professional development curriculum. In this report, we describe: (1) a professional development curriculum that includes small and large group sessions, and (2) the modification of a panel on professional behavior based on themes generated from student-written incident reports.
RESULTS

Description: Phase 1 Curriculum (2005-2006 Academic Year)
The professional development curriculum in the third year at UCSF occurs during 3 required "Intersessions," week-long units of classroom time that occur after the first, third, and sixth (final) clinical clerkships. The focus of the longitudinal Intersessions course is to provide formal classroom training on cross-disciplinary topics, such as clinical decision making, health policy, medical ethics, and translational science.
During each of the 3 weeks, the professional development curriculum was delivered during a 90-minute panel followed by a 2-hour small group, for a total of 10.5 classroom hours over the year ( Table 1 ). The topics for the panels, based on the students' developmental stage in their clerkships, were: 1) Transitioning from didactic classroom-style to clerkshipand apprenticeship-style learning (after first clerkship); 2) Responding to challenges in professional behavior (after third clerkship); 3) Making and reflecting on medical errors (after last clerkship).
On each panel, 3 to 4 physicians discussed a personal experience related to the topic. A moderator encouraged questions from the students and reflection among the panelists. Attendance was required of the entire class, which included approximately 150 students.
Small groups followed each panel, consisting of 6 students and 1 to 2 faculty facilitators well-known to the students from a preclinical physicianship course. The discussion focus was the students' personal critical incident reports. These reports, 1 to 2 pages long, were written before the small group session. The 3 topics for the critical incident reports, by Intersession week, were: 1) A clerkship experience that had significantly shaped the student's view of him/herself as a professional-positive, negative, or mixed; 2) An instance of 1 exemplary and 1 unprofessional behavior the student had witnessed;
3) A mistake in the care of a patient, the student's response, the team's response, and the impact of this experience on the student.
Facilitators encouraged personal reflection on each student's experience and guided discussion toward skills important for navigating professional challenges. Because the reports contained personal information and were primarily intended for use in the small groups, submission to the course directors was not required.
Evaluation: Phase 1 Curriculum (2005-2006)
On a 5-point Likert scale (1=poor and 5=excellent), students rated the 3 panels between 3.54 and 4.41 (SD 0.9). The small groups were rated 3.95 to 3.98 (SD 0.88), comparable with other cross-disciplinary small groups in Intersession.
Student feedback from the second panel on professionalism indicated that although they found the panelists' own stories about professional challenges moving, they desired practical suggestions on how to address these situations. Therefore, although the panel was rated highly in 2005-2006, we decided to redesign the second panel in the following year to better reflect student experiences and to promote skill development. Phase 2 describes our modification of this panel, culminating in a restructured panel on professional behavior. were submitted and reviewed, for an overall 60% submission rate. After an initial set of themes was developed, each report was coded by at least 2 investigators. Discrepancies were resolved through discussion. More than 1 theme could be coded for each critical incident report. The most The sessions are part of 3 required "Intersessions," week-long units of classroom sessions on cross-disciplinary topics common themes for both exemplary and unprofessional behaviors were related to the impact of communication and team work on patient care. Table 2 presents counts and examples for each theme.
Our second step was to develop case vignettes that represented the most common themes in the critical incident reports. These were then presented to a panel of multidisciplinary physicians. In this redesigned panel, the panelists were asked Supervising physician does not fulfill the minimum expectations of his/her position "I saw a patient who was suffering from chronic pain. The doctors in the ED referred to her as a 'frequent flier' and refused to admit her. Although I believed she was truly in excruciating pain, some of the doctors I worked with felt she was exaggerating or malingering... In the end, the patient was diagnosed with [cancer] ."
* Sample quotes have been modified to protect the identity of the participants to give their perspectives on each vignette. A senior faculty member well-known to the students from their preclinical years moderated; the panelists included 3 faculty members and 1 resident physician from different specialties. The moderator also probed the panelists to discuss the role of the medical school, clinical institution, and the students themselves in addressing these professional challenges. The students were encouraged to ask questions and to challenge the responses of the panelists. Finally, panelists and audience members discussed potential solutions and skills that might address the dilemmas presented in the vignettes. The following are abridged examples of the case vignettes that were presented:
Your team starts cheering because they "won the game" and discharged all the patients on the team. The revamped professionalism panel with case vignettes was successful by qualitative comments and quantitative report (4.38, SD 0.8). Qualitative evaluations showed a prominent difference compared to the previous year. After the previous year's panel, a small number of students expressed that they still felt unaware of the institutional systems that addressed unprofessional behavior involving their supervising physicians; they also expressed a desire to learn skills to address similar situations in the future. After the 2006-2007 revised panel, these concerns were absent from informal feedback and formal evaluations.
DISCUSSION
Professional development is of great importance throughout the third-year clerkships. Our third-year professional development curriculum relied on students' clinical experiences, in the form of critical incident reports, to serve as the basis of small group discussion. In addition, we used themes from students' reports to develop the content for a large group panel for the entire class. The result was a well-rated, studentcentered curriculum in which reflection was a central theme.
We believe that writing and discussing positive and negative critical incidents promotes awareness and intentionality in how a student learns the process of working within teams and caring for patients. Professional learning theorist Donald Schön emphasized that optimal professional development requires reflection-on-action-learning that occurs through retrospective analysis of one's personal actions during a salient event. 18 While attending physicians may ask students to reflect on a procedure they just performed or the clinical reasoning they applied while interviewing a patient, it is less common to reflect on interpersonal processes related to patient and team interactions. Jones recommends that students evaluate the attitudes, values, and behaviors they observe in preceptors-"intentional modeling"-so that they can actively choose qualities to emulate. 19 Our small group discussion on exemplary behavior may promote such intentional modeling. Critical incident reports have also been suggested as a valuable way for students to work through conflicts that they encounter in acculturating to many different specialty and team expectations during the third year 20 .
One strength of our curriculum is the "student-centeredness" of both small and large groups, with coursework composed of realistic examples from student experience. The panels encouraged reflection on the shared experiences that were presented in the case vignettes. The large group setting allowed the panelists to highlight the institution's existing systems for promoting a professional climate. The panelists emphasized practical skills that students could use in dealing with similar situations. In addition, they represented the perspectives of diverse specialties, and modeled cross-disciplinary professional interactions and problem solving. They helped to contextualize the students' professionalism dilemmas through their depth of knowledge and experience, which ultimately helped students understand their own experiences with more subtlety and depth of insight.
The thematic analysis of the students' critical incident reports sheds light on our school's informal curriculum, providing a valuable tool for us to continually update our professional development curricula. Wagner suggests that students' perceptions of professionalism are distinct from that of residents and faculty members, 21 emphasizing the need for such tools. Notably, in both our students' exemplary and unprofessional categories, the underlying issues were similar-patient care and team collaboration. The themes in our students' critical incident reports support the necessity of addressing the informal curriculum.
There are a number of limitations to our curriculum. Although we believe that having a formal curriculum separate from the clerkships provided students some important distance from which to reflect on their clinical experiences, we also recognize that some professional issues are best discussed during clerkships when they are more immediate. We also recognize that many schools do not have designated classroom curricula in the third year. Whereas the panels could easily be adapted to larger or smaller class size, the small groups require considerable faculty numbers and may strain a school's faculty and classroom availability. The voluntary nature of submitting the critical incident reports to course directors may have biased the content, although the response rate was good. The quantitative ratings of the Intersession panels and small groups may not reflect the full impact of the curriculum. We also cannot comment on the impact of this professional development curriculum on actual outcomes of professional behavior in the clinical setting or beyond.
In conclusion, we have developed a curriculum that focuses on third-year medical students' experiences and promotes reflection with peers and educators. We have used critical incident reports to modify the curriculum so that it remains relevant to students. By reviewing themes in the reports, we learned that students were deeply affected by both exemplary and inadequate physician modeling of communication, ac-countability, and respect for patients and other health care workers. Leaders of medical schools, academic health centers, and residency programs should be aware of the potential impact of physician behavior on students, and should partner to identify ways to enhance the professional climate.
